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Introduction 
Primary health care is the cornerstone of the health system and consumers’ contact with 

general practice often shapes their subsequent interactions with all parts of the health system 

and eventual health outcomes.  

The Consumers Health Forum of Australia (CHF) is a strong advocate of the development of 

standards for all sectors of the health system. They clarify what people can expect from their 

health service provider and make it clear to those providers what the community expects from 

them. They are a vital link in the safety and quality chain as they protect patients from harm 

and give practices the tools to identify and address any gaps. These standards take on added 

significance in the context of the significant reforms that are underway in the primary health 

care system.  

 CHF welcomes the opportunity to provide feedback of the draft 5th edition Standards for 

General Practice Patient Feedback guide. We are pleased with the current state of the patient 

feedback guide and feel that the majority of the work in it respects consumers and will help 

practices best serve them. The suggestions provided in this submission will help practices 

communicate clearly and ethically to consumers about the need to collect data and the 

practices by which it is done.  
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Specific issues in the draft 

Incentives and compensation 
Patients should be adequately compensated for the time and any other inconvenience they 

have incurred as a result of their participation. We feel that some attempt has been made to 

cover these issues in the current draft, but suggest that this is more clearly articulated. 

Specific elements that would benefit from more detailed explication are ensuring the 

compensation offered is commensurate to the effort expended and that all participants in any 

one study are offered equal compensation.  

Selection of potential participants 
Regarding the selection of potential participants we have one minor concern. Practices should 

be aware of and were possible accommodate the bias that may arise from patients not 

consenting to participate. The characteristics of participants who consent to participate 

should be monitored both during and following the completion of data collection to ensure 

that any systematic bias due to non-participation of certain groups is accounted for in the 

results.  

Page 25 of the draft describes the process by which practices should invite participation. 

While we feel that the items on this list are sufficient and adequate, we suggest that the 

information is provided in writing as well as verbally to ensure that participants have time to 

absorb and process the information before they consent to any participation.  

The selection of participants should be done in a way that protects patients’ privacy. The 

suggestions on page 52 of the draft may result in practices identifying participant’s 

characteristics to other people in the practice at the time through verbally or otherwise 

describing these characteristics in the waiting room. We suggest that practices are guided to 

ensure that this does not happen.  

Sharing results with patients 
The current draft suggests practices ‘could’ consider sharing results (page 32). We 

recommend that this is changed to ‘should’. Patients have provided feedback and have a right 

to understand how and why its’ being used and do not feel as if this should be considered an 

optional extra.  

Further to this, when practices are informing patients about the results and changes arising 

from the feedback they have provided this needs to be done in the same formats and 

languages that the data was collected in. This may involve practices translating the 

information, or providing it in verbal form.  

Finally, we commend the college on the sample letters and emails on pages 65 and 66 of the 

draft. We feel these are clear, comprehensive and suitable for the purposes.  
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Over sampling of certain groups 
Practices are instructed to survey sub groups within their patient population. While we 

commend this and encourage it, no mention is made of the consequences or risks of over 

sampling any one group. Practices should be made aware that certain population groups 

(such as Aboriginal and Torres Strait Islander peoples) may be more heavily researched than 

other groups and consequently that they need to be mindful of not over burdening these 

groups by targeting them unnecessarily.  

Protecting patient’s identities 
Patients have a right to have the feedback they provide and any associated data protected to 

the highest extent possible. While there is some recognition of this important issue in the 

current draft we feel that it could be articulated more clearly.  

Care and consideration needs to be taken to ensure that clinical practitioners are not able to 

access any identifiable information from their patients. This is particularly an issue with 

qualitative data, as clinicians who know their patients well may be able to identify certain turns 

or phrase or other characteristics by reading their feedback. We suggest that practices 

address this by keeping any qualitative data in a place where no clinicians in the practice can 

access it. Where there is a possibility that clinicians will be able to identify patients from 

results, feedback should only be reported to clinicians at a high level, e.g. not using direct 

quotes that they may be able to identify participants from.  

Where third parties, such as facilitators or survey companies, are engaged as part of the 

feedback process patients need to be made aware of this as early as possible. If practices 

plan to engage these third parties we suggest that they ask patients to provide in principle 

consent at the time that they first provide their details to the practice, or at the very least 

before any of their information is passed onto these third party facilitators.  

Design of data collection tools 
No mention is made in the current draft to the principles around co-design of data collection 

tools. We feel that this is a significant omission which should be amended in subsequent 

drafts. Designing measurement tools with consumers has been previously shown to improve 

rates of participation and patient satisfaction and as such we feel that the use of these 

methods would be advantageous. However, we recognise that requiring individual practices to 

use co-design methods when developing tools for use in their practice may be overly 

burdensome. The college could work around this by ensuring that the standardised tools that 

they recommend and provide have been developed in consultation with consumers, or at the 

very least noting which of the recommended tools have been developed in this way.  

  


